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' UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washingten, D.C. 20549 ‘ Estimated average burden
OR |G! NA!L ‘ FORM D hours per response ........ 16.00
’ NOTICE OF SALE OF SECURITIES SEC USE ONLY
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Sk A SO T2 -
SECTION 4(6), AND/OR
0301870 UNIFORM LIMITED OFFERING EXEMPTION DATT RECE'VEID
/\

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes, Preferred Stock issuable upon conversion thereof, Common Stock issuable upon convex:slon thereof Warrants
to Purchase Common Stock, Common Stock issuable upon exercise thereof @V m:n:w:n\\}\
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(6) [J ULOE 4" Y’&\
Type of Filing: [] New Flhng =4 Amendment // an N
. /. A/BASIC IDENTIFICATION.-DATA LG MR e TS
1. Enter the information requested about the issuer NP P
Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.) \VJ‘{ A
netVmg, Inc. O IRT7 /&S‘/
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arés Coti/) iy
47465 Fremont Boulevard, Fremont, CA 94538-6504 (510) 445-2600 \\
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same
Brief Description of Business
Internet Technology
Type of Business Organization
& corporation [J limited partnership, already formed [J other (please specify):
[ business trust ] limited partnership, to be formed
Month Year :
Actual or Estimated Date of Incorporation or Organization: | 0 [ 4 |[ 0] 0 | X Actual [] Estimated PHOCESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ]
CN for Canada; FN for other foreign jurisdiction) ' ./( MAR 2 5 2003
GENERAL INSTRUCTIONS J THOMSON
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 &M’AL
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (2/99) 1 0f 10

valid OMB control number.
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A BASIC IDENT IFICATION DATA |

2 Enter the 1nformat|on requested for the fol]owmg
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Accel VHI L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Accel Partners, 428 University Avenue, Palo Alto, California 94301

Check Box(es) that Apply: 'Prcfrnotér“’ X Beneficial Owner . [0 Executive Officer - - E‘Direc‘tor . E]Genera] and/or ... -

ManagmgMPartner o

Full Name (Last name first, if individual)
3Blé‘c’k’bbhrd Ventures Inc. -

¢ Ontarro M2M 4H5 Canada

Check Box(es) that Apply: D Promoter D Beneﬁcra] Owner O Execunve Off]cer ™ Director [ Genera] and/or
Managing Partner

Full Name (Last name first, if individual)
Cadeddu, John

. Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Duff Ackerman & Goodrich, Two Embarcadero Center, Suite 2300, San F rancrsco, CA 94111

L [:]‘ Drrector‘_):\ )D Generai and/or o
T 4 Mana@gPartner‘ D

Busmess or Resrdence Address (Numb 't an , By L
/o Duff Ackerman & Goodrich, Two Embarcadero Center, Sulte 2300 San -Franclsco, A 94111

Check Box(es) that Apply: [ ] Promoter m Beneficial Owner  [] Executive Officer ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hannan, Victor Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o netVmg, Inc., 47465 Fremont Boulevard, Fremont, CA 94538-6504

Check Box(es) that Apply: Dpromct’efrf ’v}ffﬂizl;?en’ej"ﬁ&i;r‘ov‘vﬁ'e‘}"ff_ [] Executive Officer* <[] Director *[} General and/or

Managing Partner

Full Name (Last name first, if mdrvrdual)
Johnson, Jeremy T.

Busingss or Residence Address (Number and Street Crty, State le Code)‘ «
‘c/o nethg, Inc., 47465 Fréniont Boulevard Fremont, CA: 94538-6504

Check Box(es) that Apply: [] Promoter  [_] Beneficial Owner E Executlve Off' icer [ ]Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Klinker, James Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
netVmg, Inc., 47465 Fremont Boulevard, Fremont, CA 94538-6504

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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LAY BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [X] Executive Officer [ Director [ ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Lane, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)

netVmg, Inc., 47465 Fremont Boulevard, Fremont, CA 94538-6504
‘Check Box(es) that Apply El Promoter- e

o | Director - [2] General and/or

Ful] Name (Last name fi rst lf mdmdual)
;Parekh Abhay . Rt

R LA P Mmag]ng Pamer‘( oo

Business or Residence Address (Nuymber anc !Stl‘éct"
;c/o nethg, Inc 47465 Fremont Boulevard Fremd

Check Box(es) that Apply: ] Promoter D Beneﬁcxal Owner X Executive Officer Director [ General and/or

Managing Partner
Full Name (Last name first, if individual)
Robin, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
netVmg, Inc., 47465 Fremont Boulevard, Fremont, CA 94538—6504
Check Box(es) that App]y D Promoter i ¢i ‘Executive Officer: W [J General andfor’ C
’ ' _Managing Partner .

Full Name (Last name ﬁrst 1f 1nd1v1dual) :
Roblm, Robert A, R

Busmess or Residence Address (Ndmber and‘gne
clo nethg, Inc., 47465 Fremont Boulevard Fremo i\

Check Box(es) that Apply: [] Promoter  [X] Benef cial Owner B Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sequeira, Allwyn

Business or Residence Address (Number and Street, City, State, Zip Code)
netVmg, Inc., 47465 Fremont Boulevard, Fremont, CA 94538-6504

;Chek:k Bo’x(es) that:Ap‘p]y::' ,_‘Promdter D Ben’eﬁtﬁnl: Owner [ Executive Officer - *[X] Director - [] General and/or

: Managing Partner .~
Full Name (Last name first, If 1ndw1dual) '
‘Wagner, J. Peter

‘Business or Residence Address (Number and Street Clty, State Z\p Code)
‘c/o Accel Partners, 428 Umversnty Avenue, Palo-Alto, Cahforma 94301 '

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [] Execunve Off icer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams Communications LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Post Office Box 10, Jenks, OK 74037-0010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner  [X] Executive Officer ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolford, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

netVmg, Inc., 47465 Fremont Boulevard, Fremont, CA 94538-6504

Check Box(es) that Apply: [ Promoter - [] Beneficial Owner. D‘Ek'écﬁfive Officer. . [] Director [] General and/or

Full Name (Last name first, if individual) - -

Managing Partner

Business or Residence Address = (Number and Street, City, §

Check Box(es) that Apply: [ ] Promoter ~ [] Beneficial Owner [} Executive Officer [ Director

[ General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bb'):(‘(e’é)”'thafﬁﬁp]y:{ (] Promoter.. - - i irE;Dil{éétal"Ni:D Ggﬁera]iand/br,f I
L LE b LS00 -0 Managing Partner o
Full Name (Last name first, if individual) = .~ » S
§Busihéss or Residen,cgvA_dd)ress o *(Ni.lfrjb'er and S&éet,rrc ;ggy,;‘Zip%Codé
Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [] Director  [] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
(Check Box(es) that Apply: *[] Promoter.: D;Bé:maflci:glli:Q,\3\/1‘1'er:”éi‘*E E}ieéuﬁvé ‘O\'Vfﬁ*cerf - [] General and/or o
, , L NS PRI X VLR A o Managing Partner

Full Name (Last name first, if individual) .~

Business or Residence Address (Number éﬁdStreeg City, State, Zip Code

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner  [] Executive Officer

[7] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence ' Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_ B. INFORMATION ABOUT OFFERING © .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccocecvvriviricirerennne
Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership 0f @ SIngle UNt7 ...t

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] (GA] [H] [ID]
[iL] [IN] (1A] (KS] (KY] [LA] [ME] [MD] [MA] (MI]  [MN]  [MS] [MO]
[MT] [NE] (NV] (NH] [NJ] (NM] [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] (SC] [SD] [TN] (TX] [uT] [VT] [VA] (WAl [WV]  [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES)......ccvveiiiiiiiire ettt et nb e s e st ea st nen [J All States

[AL] [AK] [AZ] [AR] [CA] [CO]J [CT] [DE] [DC] [FL] (GA]  [H] [ID]
[IL] (IN] (1A] (KS] [KY] [LA) [ME] = [MD] [MA] (MI]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OCH]  [OK]  [OR] [PA]
R [sC} [SD] {TN] [TX] (Ut} [vT) [VA] [WA] (Wvl (Wl [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indivIAUAL STALES)......ccc.iviiiiiei it et s e (] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL} [GA]  [HI] [ID]
L) (N} (A} [KS] KY] [LA] [ME] MD] [MA] Mi] [MN]  [MS] [MO]}
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [sC (SD] [TN] [TX] [uT] (vt [VA] [WA] (Wvl  {WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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— C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and
» indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

‘Aggregate Amount Alread
Type of Security Offering Price Sold
DIBL......cocovemmrermerenenrasanearesmssnessomsss e essismesese s sisnss e OSSO $0.00 $0.00
EQUILY oo vevreu sttt sk e e d s bbb s e s e $0.00 0.00

0 Common [ Preferred

Convertible Securities (including Warrants) .............coccoooiomiiiiii e $2.300,000.00 $300.000.00
Partnership INLETEStS .........oeverieccrneremr e ............................................................. $0.00 $0.00
Other (Specify J ettt e et $0.00 $0.00

TOLAL.....oiotiere s e b $2,300,000.00 $300,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amoun
Investors of Purchases
ACCTEAILE INVESIOTS. ... c.everiieeeeereries et sae et st e st e e e b e e s b b sees e st b et et st e nsanssaebenbebeseansenens 8 $300,000.00
INON-ACCTEAItEd INVESIOTS ...viuiieieiiririie ittt eiei ettt cs ettt tee st b st cb s st b e e s s ses s sessn e s s, 0 $0.00
Total (for filings under Rule 504 0nly)....cc.ccceemiiciniiniin et et snes e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requeSted for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amoun
Type of offering : Security Sold
RUIE 505 ..ottt es sttt ettt et et s e b n b e
REGUIBHON A ..ottt ettt s b st ses et an b st a et bt esn s
RUIE S04 ettt ettt et st et b skt a s et b s et b s b e e e s abeRe et b e ekt s b s s r s ebes e
TOtAL... ettt et et b e bt aeaeat st sanenesaeesenrens

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTEr AQEIES FEES 1..oooeoieiteee ittt eees bt ees s bbbt ennt e s et et ens e O 0.00
Printing and ENIAVING COSIS........omvuuereerriiesieiemssneisessiesssses s ssssssssssssassssssss s ssssmssssssssssssssessssssesssssssanssssssons O 0.00
LEEAI FEES .....vovveemaeeee e ceeeeseeee e oo s aens e vso st as s s e 5 4Rt e a e srbesaens e ssen s X 10.000.00
ACCOUNENE FEES oot ccamres s ettt st st O $0.00
ENGINEETING FEES 1..vuvirrecrerrcereeesesssesesssicsasesessse s sbes s sisesese st b e e s s s s b d $0.00
Sales Commissions (Specify finders’ fEes SEPATATE]Y) .........o..orrereeurereiriiieiasreereseesseseess st sesses st sss s veseanes | $0.00
Other Expenses (IAENtify) et e st nenes O 0.00

TOAL oottt v et AR bt a bbb sar st e bbb b b s s e X 10.000.00
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C. OFFERING PRICE: NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

and tota! expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUET.” ...t e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

$290,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SA1ATIES ANA FEES ... evvvreiseieserveiertessens et se s este st ettt ea et st nb st et anae s 0 $0.00 0 $0.00
PUTCHASE OF FEAL ESAE ... .eeveeee ettt ee oo ee e eveeser et se ettt es et eres et et et et e e sra s O $0.00 0 $0.00
Purchase, rental or leasing and installation of machinery and equipment .......c.ccooerviin i d $0.00 O %0.00
Construction or leasing of plant buildings and facilifies ..o O $0.00 0 $0.00
Acquisition of other business (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANLE £0 @ INETEET) .v.vvvviveicemresieniiiieicrs ettt s et et e s b s et b e e s O $0.00 [0 $0.00
Repayment of iNAebIEANESss. ..o coveicei et ettt bt O $0.00 O
WOTKITE CAPILAL......reroieeeieeetsecaeeese et st st eees st et cs s are sttt st et J $0.00 & $290.000.00
Other (specify):
O $0.00 U $0.00
COLUMI TOALS......vueereeecitetee ittt as et st 3 $0.00 X $290,000.00
Total Payments Listed (column totals added) ........ccccccrmirmciiiineciccccscnnc e X $290,000.00

). FEDERALSIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnigh to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredite%nvestor pursuant to ;ﬁxragra/ph (b)(2) of Rule 50},\

2 -~

Issuer (Print or Type) Signfture Date
netVmg, Inc. ( Marchza, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael W. Hall Secretary
ATTENTION ‘ :

Llntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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